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IMMEDIATE 


DENTURE PROSTHESIS 


by C. L. MEISTROFF, D.D.S. 


The immediate replacement of lost teeth with full dentures is 
an important procedure and must be well planned. Its success or 
failure depends on how much has been revealed to the patient 
prior to carrying out the individual planning, what the patient can 
expect, and what prosthetic details have not been omitted. Too 
many times the only incentive is a greatly engendered and drama- 
tized picture tied up with a substantial fee. 

The patient is led to believe that a miracle can be performed, 
chewing can be accomplished as never before, and not a moment 
will be lost from the time the dentures are put to place the instant 
the teeth have been removed. How much nonsense! The disap- 
pointments are many. Later these become deeply implanted men- 
tally because the psychologic factor had been minimized and un- 
derestimated in its postextraction effects. In many instances a 
denture neurosis results usually lasting for several months or years 
before the true status of the individual case can be properly ad- 
justed, permitting use of the dentures to be placed at a minor level 
of some efficiency. 

In beginning an immediate denture procedure there are several 
phases or steps worthy of consideration from both the patient’s 
and operator’s point of view: 

1. Take a set of colloid impressions of the remaining dentition. 

2. Full mouth X-rays. 

With these first two steps made for the preliminary survey and 
the patient informed of the findings and the business side of the 
entire relationship, the patient is completely aware of the approxi- 
mate cost, what the dentures will look like, what can be expected 
of them, additional services such as relining, and so forth. When 
all is agreed upon to mutual satisfaction, the anterior teeth are 
cleaned and all oral debris and calculus removed and the general 
status of chronic filth cleared up. This gives the operator the 
nearest approach to the correct shade of the teeth and an assurance 
that healing will be quicker and less liable to complications. 

The usual routine is to make the dentures, run the patient to 
a hospital, remove all the teeth under general anesthesia, insert 
the dentures, and, perhaps, hospitalize the patient for several days. 
This means a two-man job, one to make the dentures and another 
operator to perfor m the surgery. There is much less guesswork if 
one man carries through all procedures since any alveolectomy is 
taken care of, in relationship to the dentures made, by the man 
who took the impressions. 
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Now begins a period of tissue shrinking due to a 
combination of healing and denture pressure; in 
time, sometimes a very short time, the dentures must 
be relined. This means time away from work while 
the dentures are processed; again follows a period of 
constant adjustment, temper tantrums, until the 
final reline. Many patients cannot understand the 
reasons for paying for the relining; this should be ex- 
plained in detail during the first visit. During my 
time in military service I came across several rela- 
tion factors that place both patient and operator on 
an equal footing so that the end result is a coopera- 
tive rehabilitated patient and not a chronic 
denture neurotic. 


Five Fundamentals 

Total wholesale extractions at one time, in 
my humble opinion, are brutal at best. If san- 
ity and wisdom be permitted to prevail, the fol- 
lowing procedure is highly productive of good 
results under local anesthesia; 

1. Remove all upper posteriors on one side 

at one time, alveolectomy, soft tissue debride- 

ment and suture; sedation at home, refriger- 
ation, and rest. Postoperative visit within 
twenty-four hours. 

2. A week later all the remaining lower teeth 

on the same side removed, same procedure, 

and postoperative attention and care. 

3. Week later remove all lower remaining 

teeth; same procedure. 

4. Remove all upper posteriors on opposite 

side; same procedure, home care, and atten- 

tion. 

Since only the upper anteriors remain, the pre- 
sent personal appearance is maintained to some 
extent, and assist greatly in evaluating the final 
set-up. After several weeks have passed and all 
soreness and swelling is gone, the impressions can 
be taken, set-ups made, bites checked, occlusion 
checked, and so forth. One can see actually what 
improvement is being made on the original denti- 
tion. The lower can at least be assured of a better 
seating since there is no guesswork as to how much 
alveolectomy should be done. 

5. On a Saturday morning or on the patient’s day 

off, the remaining anteriors are removed and the 

dentures seated. Same postoperative care and 
home attention. Dentures are not to be removed 
until the return visit the next day. Telephoning 

the patient at home sometime during the day is a 

good morale builder, too. 

It is very important to explain in some detail what 
will follow, in the comprehensible terminology of 
the layman: that the gums will shrink, and how long 
before they do is a matter of individual status; and 
that the dentures can be relined and used again. 
Every mouth is different from any other. Reactions, 
results are not at all similar; like sets of fingerprints, 
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universality is the rule. One can put on a pair of 
glasses, the glasses do the seeing or aiding for the 
sight and correct the function partly present. One 
wears a hearing-aid; the appliance does the hearing; 
there is no effort on the part of the wearer to hear. 
The aid amplifies the sound and throws it to the ear- 
drum and the sound is thereby audible. In either 
of these instances we are restoring or assisting in 
some way to re-establish only a function; but in the 
case of dentures we are not only restoring a function 
but replacing a missing part of the body with a sub- 
stitute to carry on that function. The patient must 
learn with time and toleration to handle the den- 
tures according to his own particular require- 
ments and not to look upon Mrs. Smith or Mr. 
Jones with envy because of what they have done 
with their dentures. They have solved their 
problem. Their mouths are different, their at- 
titude and aptitude towards their oral crutches 
are vastly different; all this is reflected in the 
fact that they are using the dentures for func- 
tion as well as for appearance. The transition 
from one’s own defective dentition to dentures 
in many instances is too sudden for the patient 
to appreciate or comprehend, and the shock 
requires a period of time for recovery in many 
cases; hence explicit detail and explanations 
are necessary. 


In Summary 


In summary, all these phases may be stated as 
follows: 

1. At the first visit, full mouth X-rays and col- 
colloid impressions of both arches. This preserves 
for procedure record a firsthand blueprint of what 
to do, what to improve on, and what the finished 
dentures will be like and possibly function. 


2. Carry out a superficial prophylaxis removing 
all calculus and polishing only the anterior teeth. 
This makes for a cleaner and uneventful healing. 
The cleaned teeth present the true shade and make 
for a more natural match in harmony, size, shape, 
and mold of the replacements and proper place 
and disposition in the newly arranged arches. 


3. There is little or no guesswork of the amount of 
alveolectomy to be done or soft tissues to be re- 
moved. Removing the upper anteriors last makes 
for a better denture seating as alveolectomy is 
strictly limited local procedure. In replacing the 
lowers any alveolectomy at one time is ruled out 
since the seating of the lower denture is rough 
enough; therefore the removal of all lowers and 
alveolectomy and waiting for some tissue-healing 
and shrinkage gives preliminary accuracy to seat- 
ing because of a more full dimension of whatever 
is left of the ridge and muscle border that can be 
used to best advantage for denture seating. 


4. The business end of the relationship is most im- 
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portant. The fee charged for the entire operation, 
the need for relining at a later date. At this point it 
is important to impress on the patient that once 
the new dentures are seated the process of new 
function is not finished. Far from it! The patient 
has the idea, as many people have, that once the 
dentures are put to place there is nothing else to 
worry about and that they will last forever. Dis- 
illusion them! Stress the fact that almost imme- 
diately the soft tissues and the ridges—what is left 
of them—will begin to shrink and resorb and that 
relining sooner or later will become a necessary 
factor; also that these tissues will keep on shrinking 


Above, left,: A patient at New York’s University’s College 
of Dentistry comes under the watchful eye of a closed- 
circuit television camera during a classroom demonstration 
of the latest practices in dentistry. Doctor R. Sussman, 
left, mans two closed-circuit TV cameras and lights, while 
Doctor S. Spero, right, demonstrates a filling process. The 
auto-zoom lens, shown on camera in top center of picture, 
allows close-up viewing of the patient’s mouth and of the 
instructor's hands as he demonstrates dental techniques. 
Televised pictures are “piped” into lecture halls at the Col- 
lege, where more than seventy dental students view the 


ON CAMERA 


for the rest of the patient’s life and that nothing 
is permanent. Explain the interplay of muscular 
and facial tissues, maintaining bite, and arch rela- 
tionship. State that the initial fee will include a 
relining when the tissues show that need, or that 
this is an additional service for future considera- 
tion, or the patient will begin to wonder why it is 
necessary to pay twice for the same thing. It is 
therefore very practical for the operator to evalu- 
ate properly all the findings in the preliminary 
examination and consultation. 


10 East Franklin Street 
Richmond, Va. 


(Photos by World Wide) 
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proceedings on 21-inch TV receivers. Through use of the 
TV system, more than five-and-one-half-hours of instruc- 
tion time are saved, thus resulting in more efficient use of 
academic time by students. 

Photo at right shows sophomore student Gordon Reiss 
directing questions to studio demonstrators at the College. 
A three-way public address system is used with the TV 
system to allow lecturers to lead the televised demonstration 
and also to allow students to ask questions of the demon- 
strators. In turn, demonstrators can answer all questions 
and explain intricate techniques. 
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Selling your dental 
practice is somewhat like 
getting married. You may 


Such losses can be avoid. 
ed if an accurate ap- 
praisal is made of the 


find some unpleasant sur- 
prises along the way. 
While friends may con- 
sider you a good business 
man, a final analysis may 
show that you gran 


SELL 


exact investment repre. 
sented by a practice and 
the advantages it offers 


the buyer. 
Your office may be in 


location. A free parking 


brought you a tidy sum. 

Many a dental practice 
sale has proven unprofit- 
able because the seller 
failed to specify the terms of the sale. The sale of a 
practice may have a number of provisions. It may 
include the transfer of: (a) office space and good will 
only; (b) office space, good will, and outstanding ac- 
counts; (c) office space, good will, and equipment; 
(d) office space, good will, equipment, and out- 
standing accounts. Needless to say, a written agree- 
ment, prepared by a competent attorney, setting 
forth in detail the terms of the sale, should be ap- 
proved by both parties before any money changes 
hands. 

The dentist will do well to study these provisions 
carefully before deciding on the terms of the sale. For 
example, most buyers will be willing to pay only a 
small percentage of the dentist’s outstanding ac- 
counts on the premise that many of them will be un- 
collectable. By excluding these accounts from the 
purchase agreement, the dentist can often succeed in 
collecting a sizeable sum himself. Usually this will 
be more than he would have received for his accounts 
if he had sold them as part of his practice. 


lost money on the deal, es 
even though the sale = By STUART COVINGTON 


Investigate Prospective Buyer 

The dentist who buys your practice is likely to 
suggest making a down payment, with the remaining 
amount being taken care of through periodic pay- 
ments. Good business dictates that you investigate 
the buyer’s financial condition and credit rating, plus 
his professional standing in his current location. If 
you don’t, you may find yourself in the unpleasant 
position of having to recover your practice from the 
buyer sometime after you have disposed of it and 
having to sell it again. The buyer may meantime 
have alienated many of your former patients, causing 
a reduction of the practice’s value. 


How to Evaluate Your Practice 
Dentists frequently fail to evaluate properly their 
practice when planning its sale. As a result, their 
selling price is much less than it should have been. 
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lot may be available to 
patients. Possibly your 
office building is owned 
by a fraternal order or 
other group obligated to 
patronize its tenants. A large percentage of your 
patients may be in the high income bracket. The 
office building may be a relatively new one. Any 
of these factors will increase the value of your prac- 
tice. Keep them in mind when figuring your price. 

Insurance policies should also be considered. Is 
your equipment heavily insured under a long-term 
policy which still has a lengthy period to run? If 
it is, and the policy cannot be cancelled, the buyer 
should be charged a prorated share of the policy's 
cost. 

It’s easy to forget odd pieces of equipment which 
should properly be charged to your practice's pur- 
chases. Typewriters, desk lamps, interoffice com- 
munication systems and similar items, because they 
are not dental equipment, may be overlooked. 


Don't Cheat Yourself 

Many dentists have failed to receive as much as 
they might have for their practices because they 
hesitated to ask their true worth. 

As one merchant once told me: “Don’t apologize 
for your price and the buyer won't expect you to.” 
State your price casually and without defensive 
elaboration. If it is refused, and you are anxious 
to sell, you can always reduce the figure. 

It may be wise to postpone a sale for a few months. 
Suppose a large new industry or military installation 
is being planned for your city. Its coming may 
greatly enhance the value of your practice and thus 
make it possible for selling at a higher figure. Be- 
fore selling, try to determine whether there are any 
important new developments proposed for your area. 

As a matter of courtesy, an effort should be made 
to have the new dentist keep your assistant in his 
employ. If the assistant has been faithful and eff- 
cient, she deserves to be assured future employment 
if possible. If the buyer does not retain her services, 
help her to find an opening elsewhere. 


1407 College Street 
Columbus, Miss. 
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The “dental fee situation” in the United States in 
the eighteen sixties is described in a frankly and 
revealing way in an article by the Albany dentist 
B. Wood, M.D., in The Dental Quarterly of Sep- 
tember 1865: 


We find the profession virtually arranged in two 
classes on the fee question—the one contending for 
such compensation as shall warrant the exercise of 
the highest skill and the bestowment of the greatest 
benefit upon their patients; the other endeavoring to 
bring down the price to the lowest requirements of 
the masses. . . . The one caters to the highest bidder, 
the other to the lowest. When actuated by avarice, 
the one tends to extortion, the other to deception and 
imposition. 


We have to keep in mind, reading these sentences, 
that only one and a half decennia had elapsed since 
the first dental school and the first dental society had 
been founded in the United States, and that then 
more quacks and imposters “practiced” dentistry 
than decent and skilled dentists. But the fault for the 
abuses which Doctor Wood straightforwardly dares 
to call to the attention of the dentists of his time, 


rested not only with the dentists, but also with the 
patients: 


_ The masses, and more especially the wealthy por- 

tion of the American people come to value money 
for its own sake, rather than-for the substantial 
benefits which it will purchase, lend the weight of 
encouragement to those who, for the smallest fee, 
confer the least. Practically, they hold out a pre- 
mium, not for the maximum but for the minimum 
skill, and, so doing, actually pay extortionate rates 
for miserable products. 


Patients and ‘‘Prices”’ 


Doctor Wood writes some sentences which could 
have been written also in our day: 

The same individuals demand that, at any cost, 
their attire, the bonnet, the ribbons, the hat, cravat 
and colar, the hair and whiskers, curls, mustache, etc. 
shall be becoming; their portraits, whether by pencil 


or photograph, must be artistic and natural; but the 
teeth—“CHEAP.” 


Doctor Wood gives in connection with these sar- 
castic remarks some examples of actual cases: 


DENTAL FEES 


Through the Centuries: 
Part 4 


by Curt Proskaver, D.M.D. 


A lady, fluttering in silks and jewelry, comes and 
has a tooth extracted. She is astounded at the fee— 
never heard of such a thing as charging more than 
twenty-five cents. Fumbles for her money and finds 
she didn’t bring but that amount, not expecting it 
would be more; promises to send the rest, (but never 
does) , and sails out “dissatisfied.” 


A rich merchant, having two or three stores in 
operation, wants to know the price of repivoting a 
tooth—“has the tooth, all it needs is a hickory pin, 
and the old one drilled out.” But the price appals 
him. Wants to know why your charges are so much 
higher than others; tells you the “customary price is a 
quarter”; has had the same tooth put in several times 
for that;—goes off to hunt up some one who won't 
extort. . . . Now, there is no use of parleying with 
patients about price; it loses time and gains noth- 
ing. Still worse is it to overrate the cost of material 
in extenuation of the fee, as many do. When in- 
quired of as to said cost, my reply was, that we did 
not charge for material; but based the fee upon the 
skill, time and attention devoted for the benefit of 
our cases. I hold that the cost of material is of no 
more concern to the patient than the cost of the 
instruments with which we apply it, or than the cost 
of drugs in a physician’s prescriptions. There is, very 
properly, a scale, according to the kind of material, 
but this should be graduated by the time and skill 
involved in their use, rather than upon estimates of 
the difference in cost. 


“Surgical and Mechanidentist”’ 


As early as 1848 the “Surgical and Mechanidentist” 
Hiram Preston of Hartford, Connecticut, complains 
in his book Hints for the Multitude: 


Among the dental fraternity there are many high- 
minded, honorable men, who despise a mean action, 
and whose advice may be taken at all times with the 
fullest confidence; but there exists in the minds of 
at leasta portion of the community, a prejudice against 
dental operations, which in some instances has a 
tendency to embarrass the best endeavors of the pro- 
fession. Many persons believe that dentists charge 
for their services at least twice as much as they 
should do—that rates of compensation far below 
their present demands, would make their business as 
lucrative as that of most of the professions of the 
day. This estimate introduces, as a natural conse- 
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quence, a class of operators without capacity, and too 
often without principle. Hundreds have been in- 
duced from fancied pecuniary allurements to dedi- 
cate themselves to the profession, whose work is a 
positive damage in the end to those who employ 
them. 


The Painter or moft refpectiully begs leave 
to remind the Nobility, Gentry, and others, refident at Bath and 
in its environs, that he fells the Toorh-Picks, (invented by Mr. 
Fullion, Surgeon-Dentift of London) which are in fuch univerfal 
ufe and admiration for their peculiar utility, convenience, and du- 
ration. He alfo vends Fullicn's Tinffure, noted for its efficacy 
im curing the Tooth-ache, fcorbutic and inflammatory humours 
of the gums, as well as all forencfs anc ti udernets of them. With 
thefe may be had his Dentisrice and Set cf Brupres, which, with- 
endangering the cnamel of th: Teeth, prouuce and continue 

cir beautiful colour. 

N. B. ‘The Tinéture is fold at 2s. 6d. per bottle, the Dentifrice 
and Sets of Brushes at 2s. cach, and the Tooth-Picks at 1s. each. 


BATH CHRONICLE, August 3, 1780. 


Preston goes farther into this matter: 


In the insertion of artificial teeth at the very lowest 
prices, there are both the temptation and the oppor- 
tunity, if not indeed the stern necessity, for palming 
imposition upon the public, and, by poor work and 
poor materials together, most thoroughly to cheat a 
confiding patient; and that, too, while perhaps he is 
congratulating himself upon his happy escape from 
what he conceives to be the overreaching propensities 
of those who would possibly have charged for the 
same number of teeth skillfully inserted. . . . One 
may endure much suffering through life from the 
unskilled operations of dental quacks, and yet re- 
main unacquainted with the true cause of his misery. 

Although I have offered some reasons why one 
dentist may with much propriety charge more for 
a given piece of work than do others, yet I am by no 
means an advocate for extortion. The questions are, 
at what level is the medium? and what the point at 
which reciprocating equivalents maintain an equili- 
brium? These questions must be decided by each 
individual for himself, bearing in mind that while 
one dentist advertises that he will plug teeth with 
fine gold foil for fifty cents per cavity, another asks 
from seventy-five cents to one dollar; call at another 
office and the demand is from $1.50 to $3.00. Indeed, 
in some sections of the Union, the terms are from 
$3.00 to $5.00—and all this variety of prices for one 
and the same amount of services. Nevertheless, all 
will offer the most plausible reasons for any demands 
which they make. That the value of the same de- 
scription of work should vary in different sections of 
the country is not surprising, but that one man 
residing in any given city, village, or town, should 
offer to perform a given amount of labor, and to use 
a certain quantity and quality of materials for a 
stipulated compensation, barely nominal in amount, 
while his next door neighbor charges five times as 
much for the very same thing, renders it pretty evi- 
dent, that if you are not imposed upon by bad work 
on the one hand, or robbed at wholesale on the other, 
then most assuredly will those dentists who pursue 
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seriber has concluded to make « discount of 
Twenty-five per cent. 
for operations above 25 vents, for the next 
THREE MONTHS. ‘ 
Thus, GOLD FILLINGS, formerly $1.00 will 
2 now be 75 cents. ‘ 


{ 
Sets of teeth mounted on Gold formerly $50.00 § 


new S37 40 


All ether operations at the ~ume rates. 


ng All work intrusted to my care warranted 
equal te the best 
DR. JULIUS GUTTMAN, 
Surgical and Mechanical Dentist, 
High st., opposite Great Fallg Hotel, 
tires Falls, N. 


their avocation apparently for the sole benefit which 
they find in bodily exercise, sooner or later, in their 
intercourse with the baker and the butcher, receive 
some respectful admonitions that their prices are 


VUOTH-ACHE & EAR-ACHE. 

ERRY’S ESSENCE has received the sanction 

and support of the most distinguished personages 
in the Kingdom, together with the united testimony 
of the first Physicians in Europe, and numerous 
favourable comments in highly respectable Medical 
Journals, wherc it has been declared to be the “ pest 
THING EVER DISCOVERED POR THE TOUTE-ACHEK AND 
eaa-acne.” [instantaneously relieves the most ex 
cruciating pain, preserves the Teeth sound and firm, 

revents further decay, effectually cures the Scurvy 

in the Gums, fastens loose Teeth, and renders them 
firm and rerviceable to the latest period, and cflectu- 
ally prevents the Touth-Acle. 

Seld in Bottles at 1s. 14d. and 9d, by Butlers, 
Chemists, No. 4, Cheapside, St. Paul’s and 220, 
Regent Street, near the Argyle Rooms), Lendon; 
20, Waterloo-Place, Edinburgh : 34, Sackville-sireet, 
Dublin ; and by the principal Druggists und Book- 
sellers throughuut the UnitedKingdum. (3085 


NORWICH MERCURY, March 1, 1823. 


below a living rate. Finally, if we must be cheated 
at all, it is much better that we pay too much for good 
work, than that we pay the smallest conceivable sum | 
for that which is worse than useless. 


720 Fort Washington Avenue 
New York 40. 
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All right, I think it’s about time we dentists 
stopped taking the family to task for chiseling in on 
a little dental work now and then. Believe me, a 
family can be mighty helpful at times, even without 
asking them for assistance. You don’t think so? Well, 
it just so happens that I’ve got some correspondence 
here, written to me last year, to prove my point. It 
all started when I got a great idea about marketing a 
new dentifrice. Here’s the story: 


Dear Doctor Teitelbaum: 

It’s always nice to receive a letter from one of my 
former chemistry students at the dental college. En- 
joyed your discussion and experiments on a new 
toothpaste. However, a dentifrice that just cleans 
teeth is quite impractical. Since you are apparently 
interested in research, might I suggest a penicillin- 
ated, chlorophylled, ammoniated, bicarbonated den- 
trifrice that is homogenized, pasteurized and vita- 
minized? It also occurs to me that it might be a good 
idea to incorporate the antihistamines to combat the 
common cold with the mighty weapon of our time— 
the toothbrush. 

Sincerely, 
J. P. Goldenrod 

Docor Teitelbaum: 

Received your sample of the vitaminized, all-pur- 
pose toothpaste. The taste and odor are very differ- 
ent; that is good. But the color is too ordinary; that 
is bad. If you can produce it in an original color, 
we'll give it some consideration. 

Astigmatic Drug Company 
Dear Doctor Teitelbaum: 

Sorry, but my wife gave me a tie last Christmas 
with the identical color. Try again. 

Astigmatic Drug Company 
Dear Doctor Teitelbaum: 

Sorry. 

Astigmatic Drug Company 
Dear Doctor Teitelbaum: 

Thanks for sending us a sample of your new all- 
purpose toothpaste. We like the color very much! 
In fact we've adopted it for our company colors, 
which are displayed each Friday evening at the Sun- 
shine Bowling Alley. But the taste and odor, doctor! 

Gourmet Pharmaceutical Company 
Dear Doctor Teitelbaum: 

_ We or the Homegrown Drug Company are defi- 
nitely interested in your new toothpaste. However, 
at present we have no facilities for its manufacture. 
At present we have three warehouses filled with stale 
bread in preparation for our penicillin mold and the 
clinging vines we use for obtaining our own chloro- 
phyll are already invading the last remaining floor 
of our office building. 

The Homegrown Drug Company 


Just Ask the Family 


by Maurice J. Teitelbaum, D.D.S. 


Dear Doctor Teitelbaum: 
Sorry. Your toothpaste lacks feminine appeal. 
MiLady’s Cosmetic Corporation 
Dear Doctor Teitelbaum: 

So sorry, old chap, there is a definite and most de- 
cided effeminate quality about your product. Our 
men would never go for it. 

British Esquire Products 
Dear Doctor Teitelbaum: 

Impossible for us to consider your product. Yester- 
day bankrupt proceedings were started against us. 
Are presently interested in sedatives only. 

Vanishing Creams and Paste Company 
Dear Sir: 

Am very pleased with your new all-purpose tooth- 
paste. There is just one small suggestion we would 
like to make. If you can design the tube so that the 
paste can be squeezed out in the shape of a cowboy 
on a horse, we are ready to place our order for 3,000,- 
000 tubes. 

Kiddy Toothpaste Company 


Dear Doctor Teitelbaum: 

Congratulations! Your new toothpaste is the 
finest | have ever tried. Mr. Hopkins and Mr. Worth- 
more both feel as I do, that it is just what the public 
needs. Mr. Malone, our sales manager, is anxious to 
start his campaign and is looking up the telephone 
number of the Reader’s Digest. However, Mr. Jen- 
nings doesn’t like it. 

Felix Frankenstein, 
Jennings Toothpaste Company 
Dear Doctor Teitelbaum: 

Enclosed is $20 for your vitamin paste formula. We 
may be able to use it in our new hair tonic or our 
skin creams. 

Acne and Pimple, Inc. 
Dear Doctor Teitelbaum: 

We are in receipt of our check which you have re- 
turned. Can make it $30 if you are interested. 

Acne and Pimple, Inc. 
Dear Maury: 

Uncle Henry and the children and I are fine. 
Thanks for the samples of toothpaste you sent us. 
Your uncle says that it isn’t bad, but he doesn’t like 
the taste and it smells like something that should be 
used under the arms. The children won’t touch it 
because they say it comes out of the tube like a snake 
instead of like a cowboy on a horse. But they don’t 
brush their teeth anyway. Please don’t feel badly. 
I like the toothpaste, although when I look at it the 
color makes me dizzy. 

Aunt Hilda 


446 Clinton Place 
Newark 8, N. J. 
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Text and photos 
by K. A. Andersen 


Everyone talks about the weather—and the shortage of dental assistants. As for 
the weather, the talk is still going on. But as to the shortage of dental assistants, 
something quite definite is being done about that—at the Trade High School in 
Springfield, Mass. 


For years the school received numerous requests from members of the Valley 
District Dental Society for high-school girls to serve as dental assistants. In 1947 
school authorities offered to set up a training course for assistants if the dentists 
would participate in the program. 


The dentists readily agreed and the course was established under the direction of 
the Springfield School Department, with the approval and cooperation of the 
Massachusetts Department of Vocational Education. Approximately sixty den- 
tists volunteered their services during the first vear and worked on a rotation sched- 


Left to right: Mrs. Isabell Kendrick, R.D.H., instructs students in use of the lathe. Doctor Edward Klein 
explaining assistant's relationship to dentist, patient, and office. Applicant talking with Margaret Tiedgen, 
office secretary, and Esther G. Skelley, assistant principal, Springfield Trade High School. 


ule at the dental chairs in the new operatory. This duty was later taken over by a 
full-time instructor-operator. Another twelve to fifteen dentists formed an advisory 
group. A full-time registered dental hygienist was employed as director-teacher for 
the course, dividing her time between clinical and technical duties in the operatory, 
and related dental sciences in the classroom. 


Thus, from the first the students have been thoroughly versed in every phase of 
a dental assistant’s duties: how to meet the patient, how to help the dentist 
treat and care for him, and finally, how to record what was done. The work is car- 


School for 


Page Eight 


pee 
pee 
vi 


July 1957 ve C 


Top to bottom, center page panel: Learning to cope with ‘paper 
work'’'—typing, business practice, recording, duplicating equip- 
ment, English, letter-writing, record-keeping; two assistants pre- 
pare for doctor's complete examination and survey. Admissions 
Board screening students’ applications: Doctor Klein, Louise Perrin, 
instructor in human relations and business practice, Miss Skelley, 
Mrs. Teresisia Thompson, girls' counsellor, and Mrs. Kendrick. 
General anatomy, physiology, and first aid are taught by Faye- 
Marie Gracey, R.N.; mounting practice. 


ried out with the facilities that consist of a regular classroom, a complete two-chair 
dental office, a reception room, a business office, a laboratory, a darkroom, and a 
sterilizing area. 


The training in no way conflicts with the dental hygienist’s training, but is 
taught in the spirit of cooperation with every member of the dental team. The 
student learns early in her training that she is an important member of the dental 
family as long as she performs her duties to the best of her abilities. Her ethical 
responsibilities are fully impressed upon her. Although she does not perform den- 
tal operations in the patient’s mouth, she is permitted—in Massachusetts—to take 
radiographs under the direction of her employer. 


Left to right: Clinical instruction starts in the reception room. Edmund P. Garvey, principal, chats with a 
patient about to receive treatment, while student assistant records data. Instruction at the blackboard 
in drawing. Learning about forcep types. 


This post-high course runs from September until June. Students are capped at 
the end of the ninth month and may go to work full time if already placed in perma- 
nent positions. Efficiency and performance marks are then recorded by the employ- 
ing dentist for the last month. 


The success of the course might well be judged by the interest it has aroused in 
other parts of the country. The course has served as a prototype in the planning 
of similar courses, many of which are being established with the guidance and 
advice of those at Trade High. 
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Doctor Edward Klein is the present instructor- 
operator who teaches three hours daily, five days a 
week. Doctor Klein was a happy choice for such a 
course of instruction as he has lived with dental 
practice management problems all his life. His 
father is a dentist who retired last year and who grad- 
uated from the College of Dentistry, New York Uni- 
versity, twenty-eight years before his son. 

The younger Doctor Klein says of the course: 

“It meets the needs for skilled auxiliary dental 
personnel in the Springfield area and releases dental 
hygienists for those duties which they can alone per- 
form. Now, the dental assistant can fill in on some 
of the administrative gaps and leave the hygienist t > 
concentrate on dental prophylaxis, X-ray diagnosis, 
and other duties for which she has had specific train- 
ing.” 

Mrs. Isabell Kendrick, R.D.H., is the full-time 
hygienist-instructor. Mrs. Kendrick has had twenty- 
five years’ experience as a dental hygienist; is a past 
president of the American Dental Hygienist Asso- 
ciation, the Massachusetts Dental Hygienist Associa- 
tion, and the Valley District Dental Hygiene Asso- 
ciation. She has also served as editor of The Journal 
of the A.D.H.A. Mrs. Kendrick is a graduate of the 
Forsyth Dental Infirmary Training School for Den- 
tal Hygienists. Mrs. Kendrick has done a great deal 
to bring the course up to its present high level and 
has tirelessly prepared correspondence in answer to 
questions about the course. Because of her and Doc- 
tor Klein, there always emerges a class of students as 
eager to be a part of the dental profession as dentists 
are eager to have them. Students are proud of the 
fact that all are junior members of the American 
Dental Assistants Association. 


Below: Two of the young dental-assistants-to-be learn the care of 
tanks, preparation of solutions, and recording of films as taught on 
a do-it-yourself basis. Right, top to bottom: Assigned to the sterili- 
zation area; trimming models previously poured in stone; 
telephone techniques are important; performing after completing 
iq of p 
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Out of the West: 


The Coming Shortage of Dentists 
and Dental Hygienists 


PART | 


by Joseph George Strack 


One of the most serious dental deficits in modern 
times threatens the fabulous, fast-growing West. 
Every dentist will be interested in that situation, for 
it stems from factors that exist, in some degree, al- 
most everywhere in the United States—factors that 
affect dental practices and the levels of dental health 
as well. 

The story of the stresses and strains upon the 
dental economy of the West is told in a readable, 
first-rate piece of reporting, Dental Manpower in the 
West.* What follows is an outline of the crisis that 
will confront the West by 1975 unless something is 
done to prevent it. Here are some of the principal 
social and economic forces that are shaping the crisis: 

(1) The population of the West (Arizona, Calif- 
ornia, Colorado, Idaho, Montana, Nevada, New 
Mexico, Oregon, Utah, Washington, Wyoming, 
Alaska, Hawaii) will increase by more than 16,- 
000,000. 

(2) The pur- 


dren will be better educated. High-school and col- 
lege-trained westerners increased 80 per cent from 
1940 to 1950. In the next twenty years the propor- 
tion of high-school graduates will rise another 16 
per cent and the proportion of college-trained in- 
dividuals will also grow. ‘‘People with more educa- 
tion spend more money on dentistry.” 

More people will be in white-collar, skilled, and 
professional jobs. ‘There were 60 per cent more pro- 
fessional workers, 58 per cent more proprietors and 
managers, 75 per cent more clerical workers, and 78 
per cent more skilled craftsmen in 1950 than there 
were in 1940. That trend is continuing. ‘White col- 
lar, skilled, and professional groups spend more on 
dentistry.” 

There will be enough patients for 35,000 dentists 
but there will be only 16,000—a shortage of 19,000 
dentists. 

The Western Interstate Commission for Higher 

Education, 


chasing power 
of the popula- 
tion will have 
increased sub- 
stantially. Per 
capita income 
in the West 
rose 178 per 
cent from 1940 
to 1953, and 
this trend 
will continue. 


Enough Patients 
for 35,000 
Dentists... 


... but Only 


“People with 16,000 
more money Will Be 
spend more on Available 


dentistry.” 
(3) Men, wo- 
men, and chil- 


MANY PEOPLE WILL HAVE TO WAIT FOR ADEQUATE DENTAL CARE 


which organized 
this tremendous 
study of dental 
manpower—with 
the aid of the 
American Den- 
tal Association, 
the U. S. Public 
Health Service, 
and the W. K. 
Kellogg Founda- 
tion—so that the 


* Published by the 
4 Western Interstate 
Commission for 


Higher Education, 
Norlin Library, 
University of Colo- 
rado, Boulder, Colo- 
rado. 
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The Task 


Vhe practising dentist, offices on Main Street, USA, is at the 
end of a long, expensive educational assembly line. His train- 
ing is rigorous, his professional standards demanding. His 
numbers cannot be increased overnight. Years and years of ad- 
vance planning are necessary to increase the supply of practising 
dentists. Building a new dental school from scratch is an in- 
tricate and complicated task. So is increasing the physical plant 
and facilities of an existing dental school. Plans must be made, 
buildings expanded or added, teach- 
ers recruited. 

In the past four years, the popula- 
tion of the United States increased 
by nearly 11 million people. In the 
rate of growth the West outpaces the 
rest of the nation by far. The West 
Coast doubled its population in the 


last 20 vears. California alone is ex- 
pected to double its population by 
1975. A new America is in the 


making—potentially more prosper- 
ous, better educated, healthier than 
any previous civilization in the his- 
tory of the world. The health de- 
mands of the American people are, 
as this study shows, simply tremen- 
dous. 

We shall need—in a few short vears 
—many more trained dentists, dental 
hygienists, and other auxiliary per- 
sonnel. We shall not get them by wishing for them. The bot- 
tleneck is training facilities, which are expensive and difficult 
to assemble. 

We must plan together, and we must do so promptly. The 
dental profession alone cannot do this. Neither can the dental 
schools and the universities and the state legislatures. 

This study is the beginning, not the end, of an exciting ex- 
periment in educational planning. The study had its origin 
in the concern of the Colorado Dental Association and that of 
neighboring Rocky Mountain States, where today there is 
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Is Ahead 


| by the Kellogg Foundation. The 
state dental societies and their na- 
\ 


not one single dental school in a huge eight-state area. The 
dental profession enlisted the aid of the Western Interstate 
Commission for Higher Education. 

WICHE is a public agency, created by interstate compact 
and supported by the legislatures of 10 of the western states 
and Alaska. Its task is to facilitate interstate educational ar- 
rangements. But beyond this, it has the job of “assessing the 
educational needs of the West.” To do this study—the most 

comprehensive of its kind ever made 
in the West—the Commission worked 
out a partnership with the W. K. 
Kellogg Foundation, the American 
Dental Association, and the U. §, 
Public Health Service. 

A special research staff, under the 
able direction of Dr. Walter Pelton, 
Director of the Dental Division, Pub- 
lic Health Service, assembled the 
data. The data and preliminary find- 
ings were reviewed by a 30-man 
Dental Advisory Committee, financed 


tional offices gave help and encour- 
agement. 
Now the process swings full circle. 
Each state dental society will receive 
copies of the report. Each society 
should study the data, weigh its im- 
plications. Nor can the study process end here. University 
officials, legislators, governors, will want to study the report. 
Each state must decide what its role, its responsibility, shall be 
in meeting the training needs of the future. Finally, the west- 
ern states should—in concert—map plans for the future. 
The task is ahead. 
Dental Manpower Requirements in the West; Foreword by 


Harold L. Enarson, Executive Director, Western Interstate 
Commission for Higher Education. 
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West might accurately determine its need for addi- 
tional dental schools and dental education, sum- 
marizes the situation as follows: 

There are two major approaches to the problem. 

First, the West could train a larger number of 
dentists. 

Second, the West could make better use of the 
dentists it already has. 

The first approach—training more dentists— 
means that the six dental schools now serving the 
West would have to be enlarged. It means also that 
at least two—and probably more—new dental 
schools would have to be built in the region. 

To head off the deficit of 19,000 dentists by 1975, 
western schools and others would have to start grad- 
uating an extra 1,260 western students each year 
after 1960. Without a tremendous expansion, that 
would be impossible. With additional schools, the 
number of western dental graduates can be raised, 
but not that much. 

The second approach—making better use of the 
dentists on hand—must be undertaken along with 
the first approach if the dental manpower shortage 
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is to be avoided. That would involve, among other 
things, greater use of a new type of dental worker— 
the dental hygienist. 

Dental hygienists—with only two years of training 
—can take over routine tasks that occupy up to one 
quarter of the time of the average dentist. 

Dental hygienists can clean the teeth and chart 
the mouth for cavities. They can take X-rays and 
administer fluoride treatments. They can save the 
dentist time and leave him free to devote himself 
to the more demanding part of his job. 

The West’s supply of dental hygienists—460—is 
extremely low. Under present programs, there will 
be a shortage of 4,000 hygienists by 1975. To meet 
it, the schools will have to supply the West with 820 
new dental hygienists a year. In western schools, 
the annual graduating rate of hygienists is now 
about 70. 

The training of more dental hygienists could be 
undertaken in a number of ways. Some could be 
trained in special schools of dental hygiene. Some 
could be trained by expanding the dental hygiene 
schools maintained by western dental schools. Some 
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could be trained in new dental hygiene schools es- 
stablished in liberal arts or even junior colleges. 

In any case, the training of more hygienists and 
of dentists as well is a major challenge to western 
education. Only the universities and colleges can 
save the region from a severe dental shortage in the 
future. In that task, they will need the help of the 
dental profession, the state legislatures, and the peo- 
ple themselves. 

The last factor, “. . . and the people themselves,” 
may prove to be all-important. After all, the will of 
the people exerts deep influence, however indirectly, 
upon many of those who fashion and direct the edu- 
cational policies of our universities and colleges; and 
it is brought to bear, more directly, upon members 
of state legislatures. 

The level of public understanding of a social prob- 
lem of this nature, dimension, and impact obviously 
must affect the role, positive or negative, that the 
people of the community will play. Too often issues 
which bear vitally upon the health and welfare of a 
community have been ignored or otherwise neglected 
because of the community’s failure to grasp the im- 


plications of those issues, whether for itself or for 
generations to come. 

Behind such a failure usually is another failure— 
the failure of the professional man to do his part 
in making clear to his neighbors exactly what was at 
stake and what was expected of all citizens in the 
way of community support. Unless community un- 
derstanding exists, there can be no public support 
of community programs, no matter how obvious 
their need may appear to the professional man. And 
without public support, few legislators, however 
enlightened they may be personally on the is- 
sues involved, will vote substantial sums of public 
moneys; that course might be neither politically wise 
nor morally sound. 

The role, then, of every dentist, every dental hy- 
gienist, everyone interested in dental health, is clear: 
here surely is an opportunity to do an all-important 
job of dental education. This is one of dentistry’s 
turning points, a unique opportunity for outstand- 
ing public service. 
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Western States Claim An Increasing Share of U. S. Population 
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Everytime a batter bangs out a hit he gets a thrill. 
So do thousands of baseball fans. A home run gives 
him and his fans a bigger thrill. But the grandslam 
homer he clouts to win a Worlds Series gives him, 
and millions of fans listening to radios and watching 
television, the biggest thrill of all. 

If a dentist gets a thrill, even a big one, in his pro- 
fessional capacity, he alone enjoys it. Occasionally 
his patient does too. Great thrills and achievements 
in dentistry are so numerous that the world takes 
them for granted; it does not get excited about them. 

Thrills may come to dentists quite frequently. 
Years ago I heard a lecture by an exodontist who 
spoke at our society meeting. He told us how he 
kept a patient under gas for three hours for the re- 
moval of an impacted lower third molar. Even while 
he explained the procedure he was tense. There was 
no need of his telling us, who sat on the edges of 
our seats, that he was reliving the thrill he experi- 
enced when he removed the last root fragment from 
down deep in blood and bone near the mandibular 
nerve. All of us shared his thrill. 

His talk emphasized this point: The more difficult 
a task the greater the satisfaction at its completion. 
The little thrills and the big ones, these make den- 
tistry the interesting vocation it is. 

Many incidents bring rewards, and they often come 
unexpectedly. After having taken plaster impres- 
sions of edentulous cases with edentulous trays for 
ten years, I took my first edentulous impression with 
a full-denture tray because it fit perfectly over the 
over-sized high ridge. The result thrilled me. Now 
dentists fashion their own trays. And long ago I 
learned that dentists did better if they did not rely 
entirely upon each and every thing they learned in 
dental college. Every time I learn a better way to do 
something, it thrills me. Like this case: 


Fourteen years ago a patient came in for an upper 
denture. “If you can do it, that is,” he told me. 
“Two other dentists have tried and gave it up. | gag 
so terribly.” 

“Did they tell you to hold your tongue still?” | 
asked. 

“No.” 

“Then we should have no trouble,” I said confi- 
dently. 

After I examined his mouth and he agreed to my 
fee I went to work. I selected a tray and said, “When 
I put this in your mouth I want you to keep your 
tongue very quiet. Don’t move it until the plaster is 
hard.” This gave him something serious to think 
about while I made my mix. I took care not to over- 
load my tray. 

As I pressed the filled tray to his palate I warned 
him again, and firmly: “Now the secret is to keep 
your tongue still, don’t move, and keep your mouth 
very quiet. This material hardens fast and will be 
ready to remove in a jiffy: so hold still, very still. 
Don’t move.” I kept him concentrating on quietness 
to keep his mind off gagging, and it worked. With 
some difficulty he learned to wear his denture. 

Sometimes I advise gaggers to come hungry; it is 
easier to get a good impression from a hungry patient 
than from one with a full stomach. For added mental 
effect I also wipe a smarting antiseptic, on cotton, 
along the line between the hard and the soft palates. 
Frequently one operation results in a double reward: 
the satisfaction of doing a tough job successfully and 
the satisfaction of seeing the pleased expression of 
a patient who perhaps thought it could not be done. 

Another denture case was that of a well-to-do man- 
ufacturer for whom I had made an upper partial 
covering his very low palate. Only his six front 
teeth remained. The next day he returned, at my 


Knocking a Few Over the Fence 


by C. W. Garleb, D.D.S. 
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request, for a checkup. While his denture was com- 
fortable he wondered if it could be improved. 

“How do you mean?” I asked. 

“That palate,” he queried, “couldn’t I do without 
it?” 

“Not with your low roof,” I told him. 

“But I've heard of cases which were quite satisfac. 
tory,” he insisted. 

“So have I,” I agreed, “but there are more cases 
which are not. The better ones are those with the 
higher palates.” 

He thought hard for a moment. ‘Tell you what, 
doctor,” he said. “Make one and do your level darn- 
dest. If I can’t use it’’—he stopped short and went 
through motions of twisting an imaginary partial 
with his fingers, then giving it a pitch—‘‘into the ash- 
pit it goes. But I'll pay your full fee, of course.” 

Reluctantly I agreed. “All right,” I said, “but I’m 
afraid you'll fall back to the original.” 

“Then I'll be satisfied.” 

So I constructed the roofless partial that even my 
laboratory advised me against. I did my “level darn- 
dest,” using double lingual clasps for extra rigidity, 
and it worked amazingly well—thrilling both of us. 

While even the simplest phases of dentistry must 
be handled scientifically, diplomatically, and skill- 
fully, because sensitive, jittery human beings are in- 
volved, the complicated cases require even more of 
this great care, with added worries and responsibili- 
ties. 

But even so, thrills bob up suddenly to break the 
tension as well as the monotony. Humor, too, may 
cheer us up when we are moody. Some examples 
come to mind: 

A middle-aged redhead who was celebrating her 
birthday with an overdose of liquor came to me with 
a toothache. Whenever her mouth was not occupied 
by my fingers, she boasted about-her father. 

“What did your father do?” I finally asked. 

“He was a p’ysician,” she fumbled, ‘‘and a good 
one. Had a world-wide rep’ta’ion in Kentucky.” 

Another patient told me about a new girl she was 
working with. “She must be from the south,” said 
my patient. 

“What makes you think that?” I asked. 

“Well,” she replied, ‘she’s got such a cute southern 
brawl.” 

Thrills generate enough excitement in dentistry 
to ease the strain of worries and responsibilities. In 
some dental offices not much happens. There are too 
few thrills. In others, dentists have thrills to spare. 
Perhaps with some effort we can strike a good average 
for ourselves. 

Some dentists conduct themselves too profession- 
ally. If they would substitute more of the friendly 
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human element instead of that severe professional 
stiffness, their patients would feel more at ease. Our 
medical friends have even more of this quality than 
we have. I know, I worked intimately with seven 
medics for fifteen years and the biggest “clown” of 
them all had the most clients. See what I mean? It 
is enough to be serious when situations call for such 
behavior. 

Dentistry is less humdrum if we include more 
thrills, and more trying if we omit them. Easy den- 
tistry does not exist. 

In recent years I walked in on a dozen dentists in 
Canada, New York, Dakota, Oregon, California, Kan- 
sas, Texas, and other states. Most of them were 
quite human and not professionally straight-jacketed. 
All were more friendly after we had chatted awhile; 
however, some were slower than others to warm up 
to full friendliness. None seemed anxious to throw 
me out, though nine had patients waiting. Only one 
was glum but his sad mood wore off before I depart- 
ed. But maybe he had a reason for his gloom, even 
as you and I sometimes. 

So, from my meager survey, I feel that some den- 
tists might learn to give their patients more ease at 
first sight if they improved their manner of meeting 
them. People, as we know, like a favorable first im- 
pression—one with a thrill, like a big smile, or a bit 
of humor, or a friendly word or a compliment. Hu- 
mor thrills both dentists and patients and encourages 
the patient to go back to the good-natured dentist. 

A dentist can get a thrill from every good filling, 
denture, bridge, dental appliance, prophylaxis, greet- 
ing, dismissal or almost anything he does profession- 
ally. 


6408 Chippewa Street 
St. Louis 9, Mo. 
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out fanfare and without deductions from their in- 
come tax returns. They do it because most of them 
are exceptionally kindhearted gentlemen, and it is 


One of the happy things about July is that most 
of the organizations to which dentists and dental 
wives belong have folded their tents for the summer. 
The countless drives for funds by philanthropic or- 
ganizations have also subsided. 


The relief is terrific. This in itself gives us a va- 
cation spirit. 


During most of the year our time, our sympathy, 
and our pocketbooks are bombarded by countless 
pleas of “Will you help?” Our dentists in their 
offices find literature in almost every mail asking 
their financial assistance. Here at home we wives 
have one telephone call after another from various 
philanthropic organizations asking us to help in 
collecting funds for various drives. 


Time was when we could pick one or two favorite 
charities, or causes, and concentrate our efforts and 
our financial assistance on them, but not any more. 
We are supposed to assist in all of them in one way 
or another. This is very disturbing for kindhearted 
citizens, as it is difficult indeed to say “No” when the 
cause is worth-while and the need is great. Today it 
seems that practically all the philanthropic causes 
have great merit and need assistance. The only prob- 
lem is that it is impossible for dentists and dental 
wives to support all of them and exist themselves. 


To begin with, most dentists do quite a bit of 
charitable work in their own offices. They do it with- 
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impossible for them to turn away a patient in great 
pain just because he happens to be in financial dis. 
tress. 


At home we wives have our own little problems. 
If last year we solicited funds in our neighborhood 
for a worth-while drive, this year we are marked 
women. The telephone rings almost daily with plead- 
ing, slightly harrassed voices on the line saying, “You 
did such a good job last year, will you help us out 
again?” If we say, “I’m sorry but I don’t feel that I 
can,” we are apt to be a bit unhappy and disturbed 
afterward, and if we yield, we are often just as dis- 
turbed. Recently we personally had a call from two 
organizations the same morning with the same plea, 
“Will you please help us out?” The evening before 
we had happened to read an article by a psychologist 
stating that it was good for a person to have a day 
now and then in which to say “Yes” to everything. 
And so, to test it out, we agreed to help both drives. 


Having agreed, we decided not to become annoyed 
with ourselves for having yielded so easily. We would 
make peace with our decision, so to speak, and have 
some fun out of the job. And, believe it or not, we 
did! Armed with our enevelope of information and 
forms and stickers, we sallied forth on the first fund 
drive one Saturday morning, with a firmly set smile, 
and a carefully planned sales talk ready as we rang 
doorbells. “I am your neighbor from up the street,” 
we informed each householder brightly. 


Frankly we had a wonderful time. We met people 
who had lived on the same street with us for years and 
years, and yet had been strangers. We found every- 
one remarkably friendly and most of them quite 
generous. Not only did we meet the wives, but many 
of the husbands, it being Saturday. 


One new arrival on the street—who was a new 
arrival from another land as well—seemed quite 
overwhelmed by our casual use of the words, ‘I am 
your neighbor,” in greeting him at his door. It 
seems, it was the first friendly greeting he had re- 
ceived since he moved to our part of the city. 


After this experience, we wondered if perhaps the 
reason for our past feeling of frustration toward 
these many philanthropic drives might not lie in 
our own attitude toward them. After all, why not 
try to get some enjoyment out of our giving, whether 
it be of our time, or sympathy, or our money? On 
the other hand, when we feel we have given all that 
we can honestly afford, why can’t we say “No” pleas 
antly and then not worry about it? 
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